2001 UNIFORM BUSINESS REPORT (UBR)  awenpep

o U Rl

DOCUMENT #  Le0544 ' = AN

1. Entiiy Name ?%LEL‘
SUNSTATE RESEARCH ASSOCIATES, INC. o GF LD PH 3:89
Principal Place of Business Mailing Address - . S
HECRETARY O STATE

143 Whetherbine Way West
Tallahassee, FL 32301

T AHARSEE, HLORN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-2998578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired + [ ?i.;esqlﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
Thomas W. Larson Kendra Howard wWilson
; . eet Address (P.Q. Box Numpber is Not Acceptable)
143 Whetherbine Way West Sﬁ[tﬁ\ Whetherbine Way West
Tallahassee, FL. 32301
i Zip Code
q'f‘yallahassee,, FL FL ?32301

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-er\d T Houba-'u"d
SIGNATURE d&_ﬂ dg;ﬁ_ﬁo-'\(“\ L—«D\g&&—v\ Loy \f\p\/‘\ 07/10/01

ayienmmtir =

Signature, typed of printed name of registered a&gm and litte il applicable. {NOTE: Registersd Agent signature required whan reinstating} DATE

9. This corporation is eligible to satiely its Intangible | - . FILE NOWIN FEE IS '$1*50:00' - et o

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee‘w_iﬂ.ii,g $550.00 10. ErﬁgttlE{rj\n(;a(r:n;:ilrig;uggsnc|ng g fz,‘gﬂ;ﬁgge

(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it T . h Additi
m& P EEgmas W. Larson ¢ sppece mé PST| Kendra Howard Wilson  xy™® Ao
STREETADDAESS | g . lwﬁe therbine Way West sreraoorss | L 43 Whetherbine Way West
CITY-ST-ZiP ahassee, FL 32301 CITY-T-21P Tallahassee, FL 32301
TITLE . ] Delete TITLE [ Change  [7] Addition

ST |Kendra Howard Wilson , — OIS S ST ——

NAkE 143 Whetherbine Way West ot rOO00a 43 ot ¢ =
STREET ADDRESS ) Y STREET ADDAESS -07/18/01--01012--003
ov-srze | T@llahassee, FL 32301 CITY-ST-2P sl 25 seRebl, 25
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP GITY-ST-ZIP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE [ Delete TITLE [J ¢Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P 7
TE . [ Delete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with gn address, ith all other like empo.wered. _
SIGNATURE: &uk d@m:\ O Qv O“?) iblo | (BSONSLSHSY

SIGI‘I?U:E.ANDITE-D.OE PRH‘Tﬂ E:Ifﬁ ?.iSI-GNIN’G-.C:TCER iR‘Dlﬂsc"roll - 3 e Dayiime Phons #

t

-~~~CR2E034 (11/00)



6@@

Requester’s Name

N\

Address

City/State/Zip

CORPORATION NAME@S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name)

Phone #

4

Office Use Only

l

ﬁn nﬁ*ﬁ%?‘@%@q e - AV@'QOQ ca\ce‘;

(Document #)

2. I C
(Corporation Name) (Document #)
o 2
(Corporation Name) {Document #) 2‘;‘:1 r‘(—-:_—-
Mo
2ZE =
4. Qﬁ? e
(Corporation N@e) (Document #) 1%? :50
Walk in [ pick up time ./ D Certlflecﬁ%py o
o
Mail out L will wait Photocopy D Certificate of Status
NEW FILINGS AMENDMENTS
O Profit

L Not for Profit
O Limited Liability
Domestication

O Other

OTHER FILINGS

Annua] Report
Fictitious Name

CR2E031(7/97)

]Q\-- ~ende d

L Amendment
Q Resignation of R.A

., Officer/Director

Change of Registered Agent
Q Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

Q Foreign

Limited Partnership
U Reinstatement
 Trademark
L1 Other
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